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Public  Health  Department, 

Clough  Street,  Bury 


April  5th,  1922. 


To  the  Chairman  and  Members  of  the  Education  Committee, 
County  Borough  of  Bury. 

Ladies  and  Gentlemen, 

I beg  to  submit  for  your  consideration  my  .Annual  Report  on 
the  Medical  Inspection  of  School  Children  during  the  year  ended 
December  31st,  1921. 

No  Important  changes  have  taken  place  during  the  year  as 
to  staff  or  methods  of  Inspection. 

The  chief  feature  of  this  Report  is  the  expansion  of  (he  work 
of  the  Minor  .Ailments  Clinic,^  the  attendances  numbering  5,637, 
as  compared  with  2,531  during  the  previous  year. 

I take  this  opportunity  of  expressing  my  thanks  to  the 
Director  of  Education  and  his  staff,  the  Head  Teachers  of  the 
various  schools,  the  clerical  staff  of  the  Health  Department,  and 
to  the  School  Nurses  for  the  assistance  they  have  given  me,  and 
to  you,  Ladies  and  Gentlemen,  for  your  courtesy  ami  consideration. 

1 should  also  like  to  express  my  appreciation  of  the  valuable 
assistance  rendered  Iiy  the  .Assistant  .School  Medical  Ollieer^  Dr. 
C.  S.  Harwood. 


I am.  Ladies  and  Gentlemen 


Your  obedient  Servant, 

G.  GRANVILLE  Bl^CKl.EV. 


V • 


County  Borough  of  Bury. 


J^IEDIGAL  INSPECTION  OF  SCHOOL  CHILDREN. 


STAFF. 

The  School  Medical  Staff  consists  of  : — 

Tile  School  Medical  Officer,  who  also  acts  as  Medical  Officer 
of  Health  and  Chief  Tuberculosis  Officer. 

One  .Vssistant  Scliool  .Medical  Officer,  who  also  acts  as 
Assistant  Medical  Officer  of  Health  and  .Assistant  Tuberculosis 
Officer. 

Two  School  Xurscs.  (From  January  15th  to  April  1st  only 
one  Nurse  was  employed.) 

The  clerical  work  is  performed  by  the  clerical  staff  of  the 
Health  Department. 

Co-ordination  of  the  v.  ork  of  the  School  Medical  Ser\ ice  with 
that  of  the  other  Health  Services  is  assured  owiii”"  to  the  fact  that 
the  School  Medical  Staff  is  also  responsible  for  the  control  of  the 
various  activities  of  the  Health  Department. 


Elementary  Schools. 


.MEDICA!.  INSPECTION. 

Four  j^roups  of  children  are  inspected  annually,  viz.  : — 

1.  “ Entrants.  ” 

2.  “ Intermediates  ” (ag-ed  8 years). 

3.  “ Leavers  ” (ag'ed  12  years). 

4.  “ Specials  ” (children  brought  to  the  notice  of  the  School 

Medical  Officer  by  the  'I'eachers  or  Nurses  as  suffer- 
ing- from  some  palpable  disease  or  defect). 
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All  chiklifn  in  the  alnux'  groups  who  have  been  referred  either 
for  treatment  or  observation  are  re-examined  after  a suitable 
interval  has  elapsed. 


\ 


The  Schedule  of  Medical  Inspection  issued  by  the  Board  of 
Education  has  been  followed  throughout.  \ 


The  Teachers  and  School  Nurses  have  been  instructed  to 
bring  to  the  notice  of  the  .School  Medical  Ollicer  any  children  who, 
in  their  opinion,  arc  abnormal  in  any  way.  Such  children  are 
specially  examined  and  early  information  as  to  crippling  and  other 
defects  is  thus  obtained,  'fhese  ctiscs  are  examined  not  only  on 
the  occasion  of  the  Medical  Oificer’s  visits  to  schools,  but  may_bc 
sent  to  the  clinic  on  any  morning.  \'aluable  information  is  also 
received  from  the  School  .Attendance  Ollicers. 


W'hcn  carrying  out  Medical  Inspection,  every  effort  is  made 
to  avoid  unnecessary  disturbance  of  the  school  arrangements.  In 
a few  schools  there  arc  one  or  more  rooms  which  are  not  used  as 
classrooms,  and  these  are  always  used  for  Medical  Inspection. 
In  the  majority  of  the  schools,  however,  it  is  necessary  to  make 
use  of  a classroom  for  the  purpose. 


REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 

INSPECTION. 

Uncleanliriess. — There  has  been  considerable  improvement  in 
the  cleanliness  of  school  children  during  the  past  few  years,  but 
the  condition  of  a few’  children  still  leaves  much  to  be  desired. 
Occasionally  a child  is  found  whose  body  is  covered  with  the  bites 
of  vermin  or  who.se  head  is  verminous  and  covered  with  sores. 
Where  necessary,  strong  action  is  taken  in  these  cases,  but  only 
too  often  a relapse  takes  place.  .Such-children  constantly  require 
the  attention  of  the  School  Nurses. 

During  the  year  the  following  cases  of  uncleanliness  were 
dealt  with: — Head,  330;  Body,  49. 

In  this  connection  it  must  be  remembered  that  the  standard 
of  cleanliness  required  is  constantly  being  raised. 
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Minor  Ailments. — Tlie  cases  of  Minor  Ailments  met  with  arc 
included  under  their  respective  heading’s,  viz.  : — Skin  Diseases, 
External  E3-c  Diseases, 

Tonsils  and  .Adenoids. — During-  the  year  61  children  were 
found  to  be  suffering  from  enlarged  tonsils  to  such  a <]egree  as  to 
require  treatment,  while  74  were  suffering  from  slight  enlarg-c- 
nicnt  and  w'erc  referred  for  observation.  One  hundred  and  two 
children  were  referred  for  ireatnient  for  adenoids  and  for 
observation,  while  the  corresponding’  ngures  for  children  suffering 
from  both  conditions  together  were  77  and  19  respectively. 

Tuberculosis. — Xo  cases  of  definite  Pulmonary  Tuberculosis 
’.vere  discov’ered,  but  two  suspicious  cases  were  referred  for  treat- 
ment and  13  for  observation.  Other  forms  of  Tuberculosis  found 
were  : — Glandular  : Nine  referred  for  treatment  and  eight  for 
observation.  Spinal  : One  referred  for  ob.scrvation.  Hip  joint  ; 
One  for  treatment  and  two  for  ol^servation.  .Skin  : Eight  for 
treatment  and  one  for  observation.  Other  forms  : Three  referred 
for  observation. 

Skin. — .Apart  from  such  conditions  as  Ringworm,  Scabies, 
and  Impetigo,  cases  of  Skin  Disease  arc  coniparati\ ely  rarely' 
found.  .Among  the  cases  of  Skin  Disease,  found  w’ere  : — 


Ringw'orm,  Head  16 

Ringworm,  Body 23 

Scabies  ...  ' 25 

Impetigo 143 

Other  .Skin  Diseases  (Non-Tubcrcular) 77 


External  Eye  Disease. — Eighty-seven  cases  of  external  e\e 
disease  requiring  treatment  w-ere  found  during  the  year,  whilst 
19  further  cases  w'ere  referred  for  observation  onlv.  - I he  follow  - 
ing table  shows  the  nature  of  these  cases  : — 


Blepharitis 55 

Conjunctivitis 19 

Keratitis .5 

Corneal  Ulcer ' 3 

Corneal  Opacities  11 

Other  conditions 13 


s 


Dcfcclive  Vision  and  Sunint. — 377  cases  of  defective  vision 
(of  less  acuity  llian  /t,  in  villicr  eye)  and  squint  were  found.  Of 
these,  296  were  ('ases  ('f  di'fecti\e  vision  and  81  eases  of  sqiiin't. 
293  were  referred  for  treatment  and  84  for  observation  only. 

Har  Disease.s  and  Hearing. — T!iirly-six  children  were  sufferiu”- 
from  defective  hearing',  92  from  Otitis  Media,  and  three  from  other 
ear  diseases. 

Dental  Defect. — .\  very  larg^e  proportion  of  the  children 
examined  were  fountl,  on  cursory  examin.-ilion,  to  be  suffering 
from  dental  caries,  and  no  doubt,  if  a careful  examination  were 
made  by  a skilled  dentist,  the  proportion  would  be  higher  still. 
Notification  of  the  defect  is  onh'  sent  to  the  parent  if  four  or  more 
carious  teeth  are  found.  Ikiix'uts  do  not  realise  the  importance  of 
the  treatment  of  this  condition,  and  it  is  extremely  difllcult  to  get 
them  to  take  any  action.  The  local  Education  Authority  has  not 
yet  provided  a Dental  Clinic. 

Ciippling  Defects. — Comparatively  few  cases  of  crippling 
defects  w'erc  discovered.  The  total  number  of  children  found  to 
be  suffering  from  defects  which  may  fairly  l)c  classihed  under  lliis 
iieading'-  was  31.  .Seven  of  these  were  cases  of  rickets,  and  many 
of  the  remainder  were  congenital. 

O « 

INFECTIOUS  DISEASE. 

The  number  of  cases  of  infectious  disease  in  the  schools  has 
been  somewhat  less  than  usual.  The  .School  Medical  Ollicer 
receives  as  Medical  Officer  of  Health  notification  of  all  cases  of 
notifiable  Infectious  Disease  occurring-  in  the  Borough,  and  is  thus 
enabled  to  take  prompt  aetion. 

Arrangements  are  in  force  whereby  the  teachers  notify  to  the 
Medical  Officer  all  cases  of  non-notifiablc  infectious  disease 
occurring  among  their  scholars.  During  the  year  the  following 
schools  have  been  closed  owing  to  the  prevalence  of  infectious 
disease  among  school  children  : — 

St.  Chad’s  School  : Infants’  Department,  26th  January  to 
15th  February,  owing  to  the  prevalence  of  Measles. 
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Holy  Trinity  School  ; Infants’  Department,  4th  February  to 
25fh  Fcl)riini'y,  owiii”-  to  the  prevalence  of  Measles. 

Walmcrsley  School:  both  Departments,  11th  I'ebruary  to  4th 
March,  owing-  to  the  prevalence  of  Measles. 

Guardian  .Anyels’  School:  Infants’  Department,  lllh  February 
to  4th  March,  owing-  to  the  prevalence  of  Measles. 

St.  Ghad’.s  School  ; Infants’  Department,  17th  February  to 
llth  March,  owing  to  tin*  prevalence  of  Measles. 

.St.  Stephen’s  .School  ; Infants’  Department,  25th  February  to 
ISth  March,  owing  to  the  prevalence  of  Measles  and 
Ch'cken-pox. 

Clerke  .Street  School  : Infants’  Department,  15lh  March  to 
1st  .April,  owing  to  the  prevalence  of  .Measles. 

.St.  John’s  .School  : Infants’  Department,  30th  March  to  I5th 
.April,  owii-ig  to  the  prevalence  of  Measles. 

Flton  Council  .School  : Infants’  Department,  3Ist  March  to 
22nd  .April,  oving  to  the  prevalence  of  .Measles. 

“ FOLLOAVING  UP.” 

Medical  Inspection  is  obviously  of  very  little  use  unless  those 
children  who  are  found  to  be  suffering  from  some  disease  or  defect 
are  ” followed  up  ” in  order  to  ei-isure  that  the  necessary  treatment 
is  obtained.  The  procedure  adopted  in  this  Iku-ough  is  as  follows  ; 

.A  note  is  at  once  sei->t  to  the  parent  informing  him  of  any 
abnormal  condition  discovered,  and  urging  him  to  obtain  appro- 
priate treatment.  After  an  interval  the  house  is  visited  by  the 
nurse  and  enquiries  made  as  to  uhether  treatment  has  been 
obtained.  If  not,  a further  note  is  sent,  ;ind  after  another  interval 
the  house  is  ag.ain  visited.  'I'hese  visits  are  repeated  :is  often  as 
necessary.  In  certain  special- cases  (defective  vision,  ike.)  arrange- 
ments are  made,  where  necessary,  for  the  child  to  receive  treat- 
ment under  the  scheme  of  the  Local  .Authority.  Such  schemes  at 
present  in  operation  are  detailed  in  a succeeding  paragraph. 

.All  children  found  to  be  defective  on  inspection  are  re- 
examined by  the  Medic.-il  Ollicr-r  on  his  next  visit  to  the  school  in 
order  to  ascertain  whether  treatment  h:is  been  obtained,  and,  if  so, 
the  result  of  same. 


o 
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In  acidilion  lo  the  Ruiiline  Medical  Inspeclitnis  ix-riodical 
examinations  for  cleanliness  are  made  by  the  school  muses,  sp('cial 
attention  being  paid  to  the  heads  of  the  girls.  In  cases  where 
uneleanlincss  exists,  a earil  is  sent  to  the  parent  calling-  his  atten- 
tion to  the  fact  and  giving  instructions  for  cleansing.  If,  on 
subsequent  examination,  the  condition  is  found  to  persist,  a card 
of  a different  colour  and  more  strongly  worded  is  sent.  If  on  a 
tl'iirtl  exanlination  the  condition  still  persists  the  child  is  excluded, 
and  in  some  cases  prosecutions  have  been  instituted.  In  bad  cases 
the  child  is  excluded  at  once. 

The  institution  of  tlte  School  Clinic  has  greatly  facilitated  the 
work- of  “ following  up."  Frequently,  parents  who  have  recei\  cd 
notice  of  defect  or  disease  In  their  chilJrei-i,  and  who  have  not  been 
present  at  the  inspection,  have  attended  at  the  Clinic  to  obtain 
further  particulars  as  to  what  treatnicnt  is  required.  It  is  thus 
possible  to  explain  the  condition  much  more  fully  than  can  be 
done  bv  letter,  with  the  result  that  treatment  is  often  obtained  in 
cases  which  would  otherwise  remain  untreated. 

Two  hundred  and  forty  parents  so  attended  with  their  childrcr- 
during  the  course  of  the  year  as  the  result  of  School  Medical 
liT^pection  alone,  and  as  a further  69  children  were  brought 
voluntarily  for  advice  regarding  other  conditions,  it  wi'l  be  seen 
that  over  300  parents  were  interviewed  at  the  clinic.  Many  of 
these  came  repeatedly  or  were  sent  for  in  order  to  ascertain  what 
action  had  been  taken  in  regard  to  obtaining  medical  treatment 
for  defects.  The  net  result  is  that  in  very  few  cases  is  there 
lacking  definite  evidence  of  medical  advice  having  been  obtained. 
The  securing  of  this  evidence  has  hitherto  been  a source  of  diffi- 
culty to  the  Nurses  in  their  home  visiting,  and  they  are  of  the 
opinion  that  the  clinic  has  very  materially  assisted  in  their  work. 

During  the  year  the  School  Nurses  have  carried  out  the 


following  visits,  &c.  : — 

Number  of  visits  to  school  departments  in  connection 

with  medical  inspection 171 

■ Number  of  visits  to  schools  to  examine  children  for 

cleanliness  317 
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Xuinbcr  uf  visits  and  rc-visils  to  lionics  1,897 

,,  examinations  lor  cleanliness  17,037 

,,  visits  witli  children  to  Ophthalmic  Surgeon’s 
rooms  ••  

MEDICAL  TREATMENT. 


Minor  Ailments. — In  November,  1919,  a Clinic  for  tlie  treat- 
ment of  Minor  Ailments  was  opened  at  the  I’ublic  Health  Oilicc 
in  Clough  Street.  'I'he  acconmiodation  consists  of  a waiting  and 
treatment  room.  The  necessary  sterilising  and  minor  surgery 
appliances  and  a weighing  machine  were  provided. 

The  Clinic  is  open  six  d.ays  a week  during  sch/ool  terms'. 
Children  attend  from  9 to  10  a.m.,  when  they  are  seen  by  the 
Medical  OUlcer.  They  are  cither  treated  or  referred  to  their  own 
doctor  in  the  case  of  children  having  a regular  medical  attendant. 

J'he  .School  Nurse  on  dut)-  deals  with  cases  requiring  special 
treatment  and  excluded  children  after  10  a.m.,  and  is  frequently 
so  engaged  until  after  11  a.m.  Specials  and  children  requiring 
more  than  one  daily  treatment  are  seen  by  appointment  later  in 
the  day. 

.-\n  arrangement  has  been  made  by  which  children  arc  pro^  ided 
with  a small  attendance  card  which  they  bring  to  and  from  school. 
On  this  card,  which  is  available  for  a month,  is  noted  the  dale  of 
each  attendance  and  the  time  of  arrival  and  departure,  and  when 
the  child  is  to  re-atlend. 

The  records  of  the  Clinic  are  kept  on  a Card  Index  system. 
On  each  card  are  the  particulars  of  the  child,  its  defect,  and 
whether  attending  as  result  of  .school  inspection  (jr  sent  by  teacher, 
doctor,  or  parent.  On  the  card  are  also  iscorded  the  treatment 
and  condition  on  discharge,  with  the  date  of  each  attendance,  the 
time  of  arrival  and  departure,  and  the  period  of  any  exclusion. 

To  reduce  the  period  of  absence  from  school  in  the  case  of 
c->:clu<led  children  to  a minimum  every  school  exclusion  is  recortled 
on  a chart,  so  that  it  is  under  constant  observation  till  the  child  is 
fit  to  return. 
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One  of  llic  nurses  on  ililly  is  in  cli;uy;e  of  llie  looking-  while 
the  Clinic  is  open,  aiul  a monthly  summary  is  made  of  all  attend- 
ances in  accordance  w ith  the  alx)ve  ])arliculars. 

The  niimher  of  children  who  attended  during  the  vear  is  as 
follows,  a statement  of  defects  heing  gi\en  in  Table  I\’. — A.  at  thc\ 
end  of  this  Report  ; — 


Number  of  children  attending  from  1920  27 

,,  ,,  discharged  591 

,,  ,,  still  attending  at  end  of  1921  89 

,,  who  attended  during  1921  080 

,,  attendances 5,657 


Clinic  open  days  2(’8 

Average  attendance  per  child  ’ 8.2 

Average  daily  attendance 21 


In  addition  to  the  above,  215  children  attended  on  two  success- 
sive  days  for  mydriatic  application  before  seeing  the  School 
Oculist  for  purposes  of  refraction. 

The  School  Clinic  has  been  fruitful  of  results  in  three  direc- 
tions ; — 

1.  In  obtaining  treatment. — Very  few  parents  now  object  to 
refraction  as  their  apprehensions  in  regard  to  “ drops  ” 
can  be  allayed  by  explanation.  The  sometimes  diflicult 
matter  of  deciding  in  the  case  of  children  with  defects 
whether  treatment  should  be  recommended  has  been  greatly 
facilitated  by  obtaining  personal  histories  from  patents  and 
by  the  opportunity  that  is  afforded  for  more  detailed 
examination.  'The  parents  of  numerous  children  with 
enlarged  tonsils  and  adenoids  and  showing  marked  signs 
of  ill-health  have  been  prevailed  upon  to  obtain  the  neces- 
sary treatment. 


2.  As  regards  uncleanliness  of  the  head. — The  practice  has  been 
to  exclude  all  flagrant  cases  from  school  for  a sulTicient 
numljcr  of  days  to  enable  cleansing  to  be  carried  out. 
During  this  period  the  child  is  repeatedly  inspected  at  the 
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clinic  and  the  parent  interviewed.  In  every  ca.se  cleansing 
has  been  carried  out,  and  there  has  been  no  necessity  to 
prosecute.  'J'hough  the  number  ol  heads  with  nits  is  still 
too  high  there  has  been  a marked  improvement  in  Ihc  worst 
schools.  The  loan  ol  a “ Sacker  ” comb  for  three  days 
on  deposit  of  2s.  6d.  (returnable  on  receiving  back  the  comb) 
has  proved  a great  boon  to  parents,  who  liave  largely 
availed  themselves  of  the  opportunity  of  quickly  clearing 
the  hair.  A sup]}ly  of  these  combs  Is  kept  for  this  purpose. 

3.  Exclusions  for  minor  ailments  has  been  reduced  to  a mini- 
mum. Impetigo,  w hich  used  to  be  a frequent  cause,  is  now 
hardly  ever  excluded  in  the  case  ol  children  attending  the 
clinic.  The  care  bestowed  on  the  dressing  of  ihcsc  cases 
by  the  nurses  emtbling  the  most  extensive  to  attend  school 
with  little  risk  of  spreading  infection. 

Tonsils  and  Adenoid.s. — Many  of  the  cases  requiring  operative 
interference  are  treated  by  general  practitioners.  .Arrangements 
have  now  been  made  with  the  Hoard  of  the  Bury  Infirmary  under 
which  certain  cases  are  treated  at  that  Institution  and  the  fees 
paid  by  the  Education  Committee.  When  the  Education  Com- 
mittee considers  that  the  parents  are  able  to  pay  the  whole  or  part 
of  the  cost,  efforts  are  made  to  recover  the  amount. 

During  the  year  244  cases  of  Enlarged  Tonsils  received  some 
form  of  treatiivent.  Of  these,  130  received  operative  treatment — 
01  und(  r the  Local  Authority’s  scheme  and  09  by  private  [aac- 
titioner  or  otherwise.  1 he  remaining  _ 1 14  children  received  non- 
operative treatment. 

Tuberculosis. — Ca.ses  of  Tulmonarv  Tuberculosis  occiirrintr  in 
the  Borough  arc  sent  for  treatment  to  the  Institutions  of  the  Bury 
and  District  Joint  Hospital  Board,  but  the  Board  docs  not  admit 
children  under  14.  The  majority  of  .such  cases  are  treated  at  the 
Bury  Tuberculosis  Dispensary,  and  a few'  find  their  way  to  outside 
institutions. 

.An  agreement  was  entered  into  between  the  Bury  Corporation 
and  the  Bury  Infirmary  in  July,  1920,  under  which  cases  of  Xon- 
Pulmonary  'I'uberculosis  tK'curring  in  ihe  Borough  are  treated  at 
that  Institution.  Such  treatment  i.s  available  for  school  children. 
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Ai  r;iny:t'nK‘nl.s  w ere  made,  al  liu*  comiiu  ncemcnl  of  llie  year- 
under  review,  witli  llie  Manchester  and  Salford  Hospital  for  Skin 
Diseases,  whereby  patients  from  the  Roroui^h  ^uffcring  from 
'ruberenlosis  of  the  Skin  could  attend  and  .receive  appropriate 
treatment.  'I'licse  arranj^'emenls  extend  also  to  cliildren  of  school 


'file  follow  ini;-  table  shows  the  number  of  cases  of  (U  tinile 
or  suspected  Tuberculosis  which  have  received  Institutional  tr(.*at- 


nient  during  the  year  : — 

.\t  the  Bury  Dispensary:  Xo.  Total  No.  of  ixnyg. 

Boys 10  627 

C.irls  9 679 

At  the  Bury  Infirmary  : 

Boys 3 278 

Girls 3 300 

At  the  Manchester  and  Salford 
Hospital  for  Diseases  of  the  Skin  : 

Boys ■ 2 41 

Girls  1 48 


Skin  Disease. — The  majority  of  the  cases  of  Skin  Disease 
occurring  among  school  cliildren  were  treated  at  the  .Minor 
.Ailments  Clinic.  Burther  particulars,  will  be  found  in  Table 
IV. — .A.  at  the  end  of  this  Report. 

External  Eye  Disease. — I'he  same  remarks  apply  to  cases  of 
Externa!  Eye  Disease.  Particulars  of  cases  treated  will  be  found 
in  the  same  table  (IV. — .A.). 

Vision. — The  majority  of  children  suffering  from  defective 
\ ision  arc  now  examined  by  the  Ophthalmic  Surgeon  to  the  Local 
.Authority. 

On  the  day  preceding  the  examination  the  nurse  introduces 
atropine  into  the  e)es  of  the  children,  and  is  present  at  the 
examination. 
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Dminy  the  year  26F)  rliiidren  have  been  submitted  t(j  refrac- 
tion, and  spectacles  prescribed  in  the  case  of  226.  Nine  children 
were  found  not  to  rec|uire  spectacles. 

Of  the  226  children  for  uhom  spedacles  v.ere  prescribed,  172 
had  obtained  them  by  the  end  of  th-c  year. 

In  cases  where  tlic  parent  cannot  afford  to  pay  for  glasses  the 
Education  Committee  pay  the  cost  wholly  or  in  part,  'fhe  number 
of  cases  in  which  such  assistance  wiis  rendered  was  8. 

Ear  Disease  and  Hearing. — No  special  treatment  is  provided 
apart  from  the  Minor  .AilmeiUs  Clinic.  Table  IV. — A.  gives 
particulai's  of  the  cases  treated. 

Dental  Defects. — \o  Dental  Clinic  has  up  to  the  present  been 
provided.  Treatment  is.  therefore,  not  satisfactory,  very  few 
parents  taking  the  trouble  to  c(msult  :i  dentist.  Even  where 
treatment  is  obtained  it  usually  consists  of  one  or  more  extractions, 
and  very  little  conserxativi'  treatment  is  carried  out. 

Crippling  Defects  and  Orthoptedics.— special  provision  is 
made  for  dealing  with  th<'se  defects.  Many  of  the  sufferers  attend 
the  local  Infirmary  or  the  Manchester  Children’s  Hospital. 

OPEEVAIE  EDUC.^TION. 

There  arc  no  open-air  day'  or  residential  schools  in  the 
Borough.  In  summer  many  of  tlie  classes  are  held  in  the  play- 
grounds, and  visits  are  made  to  the  vtirious  recreation  grounds. 

PHYSICAL  TRAINING. 

The  Organiser  of  Physical  Training  reports  as  follows:  — 

The  Local  hiducation  Authority  employs  an  Organi.ser  of 
Phvsical  Tr.'iining,  whose  duties  include: 

1.  The  organisation  of  Physical  Instruction,  including  Organ- 

ised Carnes,  in  the  Elementary  Schools. 

2.  The  conducting  of  Teachers’  Classes  in  Physic.'d  '1  raining. 

3..  The  supervision,  and  with  necessary  assistance,  the  instruc- 
tion of  swimining  classes  arranged  by  the  Eductition  Com- 
mittee for  Elementary  School  children. 
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4.  The  gi\  iiiy  some  inslrucliuii  in  Pliysital  lixeixiscs  lo 
piijnls  of  tin'  Municipal  Secondary  School  and  the  Junior 
I cell n leal  School. 

A fuller  reali.sation  of  the  value  of  Physical  I'iducation  and  its 
imporlanl  relation  to  the  i^eneral  scheme  of  education  has  been 
eiicourag^cd.  There  is  increasiiii;-  recognition  of  the  good  eflccls 
on  the  child  of  lhi\altention  paid  to  its  physical  education,  and 
teachers  value  the  new  syllabus  for  the  scope  it  gives  by  the 
increased  variety  in  the  work. 

.\n  increasing  number  of  schools  are  devoting’  a daily  period 
to  physical  training  anil  a weekly  period  to  organised  games. 

In  games  the  Team  System  is  being  initiated,  and  nine  lields, 
recreation  grounds,  and  open  spaces  arc  being  utilised.  .Some 
schools  are  still  handicapped  by  lack  of  playing  space,  and  the 
children  have  to  suffer  in  consequence. 

The  schools  ha\e  been  pro\ided  with  some  games  material, 
such  as  footballs,  rubl)er  balls,  rounder  bats,  skipping-  ropes,  i\c., 
and  some  head  and  assistant  teachers  show  much  initiative  in 
improvising  apparatus  and  in  securing  a greater  supply  by 
indi\idual  efforts.  In  this  respect  many  parents  show'  their 
interest  by  supporting  and  by  allowing  the  children  to  support 
these  efforts. 

Dancing  for  girls  has  been  introduced  into  all  schools,  and 
it  is  with  pleasure  that  record  can  be  made  of  the  interest  in 
some  cases  that  parents  take  in  the  provision  of  shoes. 

During  the  year  three  classes  of  instruction  for  teachers  in 
Games  and  Dancing  have  been  conducted. 

PROVISION  OF  .MEALS. 

During  the  year  1921  it  was  found  necessary  to  provide  43,199 
meals  to  school  children.  .'\11  w'ere  dinners,  and  A\ere  provided  by 
and  served  at  four  restaurants  in  various  parts  of  the- town.  The 
average  total  cost  per  meal  was  7.55d.  The  eases  were  selected 
by  a Sub-.Section  of  the  Care  of  Children  Section  of  the  Ifducation 
Committee,  taking  into  consideration  rent,  family  income,  and 
number  in  family. 
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SCHOOL  LATHS. 


•No  IL'ilhs  arc  provided  at  any  of  the  schools,  d'lie  I>aths 
Committee,  however,  provide  facilities  by  allowing-  the  Iflementarv 
School  children  th.e  use  of  the  Public  Swimming-  Paths.  T he 
lidueation  Committee  arrange  for  the  attendance  of  cl;isse.s  of 
children  during  school  hours,  and  during-  the  summer  months 
8,699  attendances  were  made.  Marked  hygienic  results  were 
obtained. 

Co-operation  oi  Parents. — .N’oticr  is  sent  to  the  parent  of  every 
child  of  the  date  and  lime  of  inspection,  and  the  parent  is  invited 
to  attend.  The  percentage  of  parents  attending  w'as  : — 


“ Entrants  ” ...  . 
‘ ‘ Intermediates 
“Leavers.”  


Particulars  of  the  methods  used  to  obtain  the 'further  co-opera- 
tion of  parents  in  securing  treatment  for  their  children  arc  given 
in  another  portion  of  the  report. 

Co-operation  of  Teaclters. — Many  of  tlie  teachers  rcjuk-r 
invaluable  assistance  in  connection  with  the  medical  inspection  and 
treatment  of  the  children.  In  many  cases  the  teacher  is  present 
at  the  inspections,  and  any  defects  found  are  pointed  out.  The 
teacher  is  thus  enabled  to  explaiii  to  the  parent  in  a subsequent 
interview  the  importance  of  obtaining  treatment,  and  so  to  assist 
the  Medical  Officer  very  substantially. 

Co-operation  of  School  Attcadance  Officers. — Tlio  Scliool 
.\tlendance  Officers  assi>t  the  .School  Medical  Oflicer  in  many 
ways,  and  interviews  are  constantly  taking  place  between  them 
and  the  School  Medical  Sl;d'f.  Their  services  are  specially  valuable 
in  connection  wdth  the  .Minor  .-Mlments  Clinic,  as  they  are  able  to 
secure  the  attendance  of  the  children  in  a way  that  would  be 
otherw'isc  impossible. 

Mention  should  here  he  made  of  the  co-operation  of  the 
Inspector  for  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children.  The  Inspector  pays  regular  \ isUs  to  the  School  Medical 
Di-partment  and  discussi's  \sith  the  stall  cases  wliich  it  is  thought 
.-idvisable  to -keep  uniier  observation.  His  work  is  most  \ aluahle 
.'ind  helpful. 
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BI.INI),  DHAF,  DF.I-l'.CTIVH,  AND  HIMLI-l'TIC  ClllLDRIiN. 

No  schools  for  the  Ircalmciit  of  these  cliiklrcn  have  so  far  been 
provulet.)  by  the  Local  Education  Authority,  but  Bliiui  and  Deaf 
children  arc  sent  to  outside,  institutions.  There  is  no  jjrovision 
for  Mentally  Defective  and  ICjuleptic  children,  but  the  question  of 
special  arrangements  is  now  under  discussion. 

During  the  vear  four  children  were  inmates  of  institutions 
for  the  Blind,  and  four  others  were  in  institutions  for  the  Deaf. 

NURSERY  SCHOOLS. 

No  nursery  schools  have  been  provided  in  the  area. 


Secondary  Schools. 


The  children  atteiuling-  the  .Secondary  Scliools  (the  Municipal 
Secondary  School  and  the  jemior  Technical  School)  were  inspected 
for  the  first  time  in  1920.  During  the  year  under  review  every 
child  in  eaclr  school  h.is  been  medically  inspected. 

The  total  number  inspected  was  447  (an  increase  of  65  on  the 
previous  year).  .Ml  the  children  in  these  schools  are  inspecl<.-d 
annually.  Particulars  as  to  age  and  sex  of  the  children 
inspected  will  be  found  in  Table  I.  at  the  end  of  the  Report.  As 
in  the  case  of  IMementarv  .School  children,  the  schedule  of  the 
fDOard  of  Education  has  been  followed  in  its  entirety. 

Interference  with  the  -school  routine  was  avoided  as  far  as 
possible,  and  I have  to  thank  the  Head  Master  for  kindly  jilacing 
his  room  at  my  disposal  for  the  purpose  of  the  insp<‘Ctions. 

FINDINGS  OF  .MEDICAL  INSPECTION. 

Uncleanliness. — The  standard  of  cleanliness  in  the  Secondary 
Schools  is  very  high,  only  ten  children  out  of  the  447  inspected 
being  found  to  require  attention  in  this  respect.  Eight  were 
cases  of  neglected  heads  and  two  of  neglected  bodies. 

■Minor  Ailments  are  referred  to  under  their  respective 
headings. 


Tonsils  and  Adenoids. — Ten  children  were  found  to  be  in 
need  .of  IrcatJiicnt  for  I-'nlar^ed  Tonsils  and  Adenoids,  and  10 
cases  were  referred  for  ohser\'atif)i'i.  \ 

Tuberculosis. — \o  cases  of  definite  or  suspected  Tuberculosis 
were  found. 

Skin  Diseases. — One  case  of  Iinpetij^o  ot^y  was  discovered. 

n,\ternal  Eye  Diseases. — Ihree  cases  of  blepharitis  were 
found,  and  were  all  referred  for  treatment. 

Vision. — Twenty-six  children  were  found  to  be  suffering’  from 
seriously  defective  visioii  and  squint,  and  were  all  referred  for 
treatment.  In  addition  to  these  a number  had  already  been  jjro- 
vided  v\ilh  suitable  spectacles. 

Ear  Disease  and  Hearing. — Three  ( hildn-n  were  fmind  to  be 
suffering  from  Otitis  .Media  and  were  referred  for  treatment.  In 
addition  one  child  was  suffering  frorn  Defective  Me.'tring. 

Dental  Defect. — Fifty-two  children  were  found  to  h.-tve  four 
or  more  carious  teeth,  and  were  referred  for  treatment.  Many 
other  children  had  ;dreadv  received  cf)nscrvative  treatment  from 
a dentist  before  presenting  themselves  for  inspection. 

Crippling  Defects. — 'I'lic  iriajorlty  of  the  cases  wlFcb  have  been 
placed  under  this  beading  were  c.'iscs  of  .Spinal  Curvature  and  I'lat 
Foot.  .\one  of  these  was  very  marked,  but  all  were  referred  for 
remedial  exercises. 

.Sixteen  cases  of  Organic  Heart  Disease  were  referred  for 
treatment  and  three  for  observation,  but  all  th- sc  children  were 
able  to  attend  scIi(>oI  regularly. 

Infections  J)isease. — No  action  in  respect  of  Inferllous  Disease 
was  necessary  during  the  year. 

“ Following  Up.” — The  method  of  following  up  cases  referred 
for  treatment  b;is  already  been  detailed  in  a ])re\  ions  page.  'I  be 
methods  employed  in  connection  with  the  .Secondary  .Schools  are 
identical  wdth  those  used  in  the  <'ase  of  the  lik-mentary  Schools. 
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M I:  I ) 1 C A L T R n A T M B NT. 

.M  iiior  Ailments. — 'I  lirec  cliildren  fnini  the  Secmul.iry  Scliools 
attended  the  Minor  Ailments  Clinic.  'I'wo  were  sidTerini,''  from 
1 mpetiq^o,  and  one  from  double  Otitis  Media. 

Tonsils  and  Adenoids. — Durinij  the  year  18  cases Mf  ludar^cd 
Tonsils  and  .\denoids  received  operative  treatment.  Four  of  these 
were  cases  of  children  suffering-  from  both  defects,  seven  from 
Fnlarged  Tonsils  only  and  two  from  .Adenoids  only.  In  every 
case  tlie  result  was  satisfactory. 

AM.sion. — Of  the  2P  cases  of  defective  vision  referrefi  for 
treatment.  2.S  had  undergone  ophthnlmoscropic  (.'xamiiialion,  and 
one  luul  receiwd  no  treatment.  Spectacles  were  prescribed  in  all 
the  25  cases,  and  in  each  instance  were  obtained. 

luar  Disease  and  Hearing. — Three  rhildren  suffering  from 
(At  it  is  Media  received  medical  attention. 

Denial  Defect. — (Af  the  52  children  referred  for  treatment  for 
defective  teeth,  2.8  reecTed  satisfactory  treatment.  M;mv  others 
had  received  partial  treatment,  such  as  the  extraction  of  one  or 
two  teeth.  In  .addition  to  the  above  a number  of  children  who  had 
not  been  referred  lor  treatment  obtained  it  voluntarily. 

Deformilies  and  Crippling  Defects. — Nearly  all  the  cases  of 
.‘Spinal  Curvature  :uiil  Flat  Foot,  lAc.,  seen  tluring  the  yc'ar  were 
of  a slight  degree,  and  practically  all  the  cases  discovered  in 
previous  y<  ars  were  improved. 

Co-operation  of  Parents. — The  parents  of  Secondary  School 
children  take  a greater  interest  in  the  Medical  Inspection  of  their 
children  than  do  those  of  Elementary  School  children. 

Ninety-six  girls  (45.1.8%)  and  61  boys  (22.69%.)  were  accom- 
panied at  the  inspection  by  parents. 

CONTINUATION  SCHOOLS. 

There  are  at  present  no  Continuation  Schools  in  the  Borough. 
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Return  of  Defects  found  in  the  Course  of  Medical 
Inspection  during  1921. 
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Other  conditions 

1 

5 

Deformities:  Rickets 

5 

2 

1 

Spinal  Curvature  

1 1 

7 

5 i 

3 

2 

Other  forms  

2 j 

1.5 

] 

10  ! 

1 

2 

Other  Defects  and  Diseases 

4 

43 

IG 

22  j 

1 

N'limbcr  of  INDIVIDUAL  CHILDREN  having 
Defz-rts  \\hich  rpquirf-d  treatment  or  to  be  kept 
under  observation 


1531 


138 


TABLE  III. 

Numerical  Return  of  all  Exceptional  Cliildreu  in  the 

Area  in  1921. 


' Bovk 


Blind  (inclading  partially 
blind),  within  the  meaning 
of  the  Elementary  Educa-' 
tion  (Blind  & Deaf  Childrtn) 
ActlS93. 

Deaf  & Dumb  (including  ^ 
partially  deaf),  within  the 
meaning  of  the  Elementary 
Education  (Blind  & Deaf 
Children)  Act  1S93. 


a 

« 

'3 


V 


o 

o 

Q 


Eeeblo 

Minded 


Imbecilea 

Idiota 


Epileptics  ' 


Pulmonary 

Tuberculosis 


Crippling 
due  to 

Tuberculosis 

Crippling 
due  to  causes 
other  thaji 
Tnberculosis, 
i.e.  Paralysis, 
Rickets, 
Traumatifiin. 
Other  Physi- 
cal DefectiTcs 
e.g.  Delicate 
and  other 
Children 
suitable  for 
udinission  to 
Open-Air 
Schools  : 
Children 
suffering  from 
severe  Heart 
Disease. 

Dull  or  Backward 

o 


Attending  Public  Elementary 

Schools. 

Attending  Certified  Schools  for  the 

Blind 

Not  at  .School 


Attending  Public  Elementary 

Schools 

Attending  Certified  Schools  for  the 

Deaf  

Not  at  School 

Attending  Public  Elementary 

Schools 

Attending  Certified  Schools  for 

Mentally  Defective  Children  .. 
Notified  to  Local  Control  Authority 
by  Local  Education  Authority 

during  the  year 

Not  at  School  

At  School  

Not  at  School 

Attending  Public  Elementary 


■Schools 


Attending  Certified 


Schools  for 


other  than  Certified 


Epileptics . 

In  insiilutions 

Schools 

Not  at  School 

Attending  Public  Elementary 

Schools . • - 

Attending  Certified  Schools  for 
I'hyacally  Defective  Children.. 
In  Institutions  other  than  Certifieii 

Scliools 

Not  ill  School  

Attending  Public  Elementary 

Schools 

Attenrling  Certified  Sch.ools  for 
Physically  Defective  Children., 
lu  Institutions  other  than  Certified 

Schools 

Not  at  School 

Attending  Public  Elementary 

.Schools 

Attending  Certified  Schools  for 
I'hysically  Defective  Children., 
lu  Institutions  other  than  Certified 

Schools 

Not  at  School 


Attending  Public  Elementary 

.Schools 

Attending  Open-Air  Schools  

.Attending  Certified  Schools  for 
Physically  Itcfeetivc  Children 
other  tha'u  Open-Air  Schools.. 
Not  nt  School 


BeUirded  2 years 
Ketarded  .3  \ e.ars 


r.irU.  Ijotal 


2 

2 

1C 


' 1 
2 

2 

. il 

i 

I . . 


11  I 11 


4 

1 

4 

4 

27 


5 I S 


36 

10 


19 

7 


I 9 
I 5 


I •• 

f 

I 

! ’i 

i 

i 7 


23 


17 


TABLE  IV.— A.  Treatment  of  Minor  Ailments. 
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TABLE  IV.— B.  Treatmexit  of  Visual  Defects. 
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TABLE  V.  -Sumnitnry  oi’  Treatment  of  Defects. 
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TABLE  VI. 

Summary  relating  to  Children  Medically  Inspected 
at  the  Routine  Inspections  during  the  Year  1921. 

, Klem'  r.l.'irv  Secondary 

Schc'J.  Schotd. 

1.  The  total  nuinbi.*r  of  children  medically  inspected  at  the 

Routine  Inspections 2333  ...  447 

2.  'I  hc  number  of  children  in  (1}  suffering  from— 

.Malnutrition 30  ...  10 

Skin  Disease 28  ...  1 

Defective  \’isiun  (including  Squint) 242  ...  26 

Eye  Disease  39  ...  3 

Defective  Hearing  • ...  14  ...  I 

Ear  Disease  28  ...  3 

Nose  and  Ihroai  Disease  254  ...  20 

Enlarged  Cer\ical  Glands  (non-tubercularj 28  ...  S 

Defective  .Sj^eech  16  ...  6 

Dental  Disease  194  ...  52 

Heart  Disca.se — Organic  IS  ...  19 

,,  Functional  32  ...  1 

.Anaemia  12  ...  7 

Lung  Disease  (non-tubercular) 52  ...  1 

Tuberculosis — Fulmunary  definite — — 

,,  ,,  suspected  9 — 

Non-Pulmonary 16  ...  — 

Disease  of  the  Nervous  .System 6 ...  — 

Deformities 31  ...  9 

Other  Defects  and  Diseases  47  ...  1 

3.  The  numlM-r  of  children  in  (Tl  suffering  from  defects  (other 

than  unclcanliness  or  defeetive  clothing  or  footgear)  who 
require  to  he  kept  under  observation  (but  not  referred 
for  treatment) 339  39 

4.  The  number  of  children  in  (1)  who  were  referred  for  treat- 

ment (excluding  unrl<  anlincss,  defective  clothing,- \c.)  429  ...  99 

5.  The  number  of  children  in  (4)  who  received  treatment  for 

one  or  more  defects  (excluding  unclcanliness,  defective 

clothing,  ^^c.) 325  ...  74 


